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PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

..
TRANSPORTATION COVER SHEET

DOCKET ,'_ --,

- 5,3

If this is your first time filing an applieadon with the PSC, you will not
have a Docket Number. The Comtnlssion will assign one to you. If you

have fil_d wi_ the CommiSsion before, a Doaket Number wez _signed

and should be entered above.

Address: Lt _(_'7, _,,_, _3t_.Cek _-g

Other:

Em.iI:
NOTE: The cover sheet and information contained herein neither replaceS nor supplements the filing _nd service of pleadings or other papers
as requiredby law. This form Is required for us_ by the Public Service Commission of South Carolina for the purpose of docketing and m_St

be filled out completely. 1NATURE OF ACTION (Cheek all that apply)

[] Application - Class A/A Restricted

["-I Application - Class C Taxi

[[] Application - Class C Charter

plicatior_ - Class C Charter Bus

plieafion - Class C Non-F2mergeaey

[[] Application - Class 12Stretcher Van

[] Application - Class E Household Goods

[-7 Application - Class E Hazardous Waste

[] App{icatlen

[] Reqilest for Extension to Comply with Order

.--]Request for Order Granting Authority _o Obtain a Certificate
of Public Conveaience and Necessity m be Kescmded

[] Request for Cancellation of Certificate

"[_]Request for Suspension

.w" COt_'_ * [] Request forName Change on Certificate

P_d: Request to Amertd Scope of Authority

I_ _'_' - F--IRequesttoAmendTariff(rateinorease,etc.)

CO: "_t//_O [] Request to Amend passengerLimit

. "_' Ira" -- ' .___¢-_
Time. _[_] Exhibit

[] Late-Filed Exhibit

[] Lett_ _,_ _

[_ Proposed Order" • ......_._.,._'e_.

[] Publisher's Afflda_f# 0 4 20] o
["7 Reservation Le_er p

[_ Response C_"

[] Re_rn toPetition

[] Other:

[] RequeSt for Reinstatement

If yoU have any questions about this form,.please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
101ExeoutiveCenterDrive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:&, l, I0

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provisio_

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, par_ershlp, or sole proprietorship, .vtth or without trade name.)

Street Address of Applicant

Mailing Address of Applicant if differer_t from street addres_

Faxphone

Email Address

2. If incorporated, a copy of Art{oles of Incorporation must be attached. (If incorporated outside of SC, attach SC
• • U •

Secretary of State Foreign Corporatmn Certificate.)

3. Select Entity Type: (Cheek one)

[] Individual Owner/Sole Proprietorship

[] partnership - List names and address of all person having an interest in the business.

['_/Corporation - List names and addresses of two principal officers.
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The State of South Carolina

.. • .,

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

AMERICAN AMBULANCE, INC,
a corporation duly organized under the laws of the State of South Carolina on
November 18th, 2009, and having a perpetual duration unless otherwise

indicated below, has as of the date hereof filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the Corporation that it is subject to being dissolved
by administrative action pursuant to section 33-14-210 of the South Carolina
Code, and that the corporation has not filed articles of dissolution as of the date
hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
18th day of November, 2009.

Ca rdio_, a_ h856led Ih_ _nnu_ re_od S, _, c_ f_c_le _ c¢;mpt_ance mu=¢ be Obl_tne_ frarn I_e Tax Comm _ slc,n



,.,_;aqFiEO 10 _ A TRU_ ##qOCORRECTOO_Y
•_ Th.K_ _-'3_OMAND OOM_AFI_DW/l_ TNE

OPJQIh_LON Rt.E IN THIs OP#10_

!'_0V I _ 2009
STATE OFSOUTH CAROLINA

SECRETARYOF STATE

"_ _ ..... ('_ ARTICLES OF INCORPORATION

EC_/_EPSTATE_ OF8OU_OARt31 ,N_

"PIPEORPRINTCLEARLYIN BLACK I.NK

1. The name of the proposed corporation is ....

2. The initial registered office of the corporation is

Amedc_n Ambulance _

4507 N. Main St,
StreetAddress

Columbia SC 29203 Richlnad

O_ County . State Zl_Code

and the initial registered agent at such address is
Courtney Steele

PrintName

Ihereby consent to the appointment as registered agent of the corporation:

"<._ _'_ S_jna'_ure-

= The corporation is authorized to issue shares of stock as follows, Complete "a" or "b", whichever

is applicable:

a.

b.

[] The corporation is authorized to issue a single class of shares, the total number
of shares authorized is 100

[] The corporation is authorized to issue more than one class of shares;

Class of Shares Authorized No. of Each Class

The relative right, preference, and limitations of the shares of each class, and of each series
within a class, are as follows:

1 The existence of the corporation shall begin as of the filing date with the Secretary of State unless
a delayed date is indicated (See Section 33-1-230(b) of the 1976 South Carolina Code of Laws,
as amended) 11/10/09

091118.0047 FILED: 1111812009
AMERtCANAMBULANCE,INC

F nnqFee:$'i3B COeRIC

II!IIIIIBIlIIIIIIIIIIlIIIIIII!IIIUlIIIIIIUIIIIIIIIIIII
Mark Hammond south Carolinaaecratan]o[ _ate



American Ambulanoe

Name of C0rporatlon

, The optional provisions,which the corporationelects to include in the a_icles of incorporation,are
as follows (See the applicable provisions of Sections 33-2-102, 35-2-105, and 35-2-221 of the
t976 South Carolina Code of Laws, as amended),

6, The name, address, and signature of each incorporatoris as follows (only one incorporatorIs required):

a, Courtney Steele
Name

4507 N. Main St. Columbia, SC 29203

b.

Nerne

Name

7. I, , an attorney licensed to practice in the state of South
Carolina, certify that the corporation, to whose articles of Incorporationthis certificateis attached,
has compliedwith the requirements of,Chapter 2_dtL_3 of the 1976 South Carolina Code of

. Laws, as amended, relating to the art/cles of.Jn_orporatio_

/,_ .,,t"=___/ . .,
Type or P6nt Name

Telephone Number

V_"_ J 4



Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCESHEET

.... • edBalance atTlme Apphcatlon _sFd, :
Month "3___ Year ZC31/3

Assets,.'.

Cash .

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable l _ O c_, O o

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

2 of 9

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

dv



PROPOSED RATES AND CHARGES FOR SERVICE

M_-ximum Pro0osed Rates and_Charges for_ervlee are as follow_;

Counties to be Served:

Maximum Number of Passengers per Vehiole:

7
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL V1N#

WEIGHT
EMPTY

SEATING
CAPACITY *

fora gen N°5 _q_I qso0 . K

* Designate If equipped with a wheelchair lift by using "HC" (Handicapped.)
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Fax: Jan 29 2010 09;21pm PD02/O02

mSURANL'E QUOTE

The (oUowing inmra_¢o quote is f6r:

Nmno'of lV_otor Can_or

Addregg of Motor 0_r_er

Amount ofpr I_

LlabilttyInsuranos $ )9, 000

Tits above quoted premium _s for a term of
/'6

re,sixths:

1wBaimum Limits _ Bodily h_jury _ud property dmn_g¢ limi*$ will not b¢ less

than the _llowi_: Limits Qttotefl

LiabilltY Co.t,ubir_edE4mh 0 murauce $1,000,000 f ,]/Oa_ 00=0

' Name ofIfisuranco Corapar_

Homo OflicA'AddressofCompany

Iam fam_ liar withsheComJ0_iszion'sRules and Reguiatlot_roht_ug_oL_surauc_rcqnircrasntsand _c above quote

LRCOf_ills f_lJ.qitrdlm ]nsura_c_ lL,l_tS prescribed_ Th* i_,suranov company making tMs quof¢ is authorized by the

South Carollaa Dcpat_-rncnt of Insurance to do business iu South C_rolhua.

_0o Comp_uy Repr_enta_iva'_ Signatur*

The iasuraacv quote must bo ooraplo_, Ilsflng curc_nt inSurauc_ premiums, At the d_sctst_on of the Commission, a copy of
OL).t_'O0t im,.zmuo._polioie_ may be r_qu|_d, Do not provid_ a copy oft_wuranc¢ poiioica untoss roqusst¢d.

5 0f9



Form E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAM.,_GE LIABILITY CERTIFICATE OF INSURANCE

(Executed in Triplloate) AMEND

Filed with .SC.OFF/.C..E.O.F.R...E.G...U._.TO.R.Y_T.A.F..F"............................ (hereinafter oeed gomm ss on)

This IS tO certify, that the..N._.U.o_! .O_..su._, .c?..hi?._.y...............................................................................................

FEB - Y";'/;iB........
(herein_fter e_,ll6d Oomp=ny) of 8877 N. Gainsy Center Ddve, $cettsd_Je, AZ 85258

................................................... _," _' _'_; bY_'_ ...........................................................

O as
has issued to A[_ERtC_N.£_M,t_3E, 1_ ................................... o_,_7.._._')_E ET,._O.[.U_l_[,_,._.c._c,.ztll_,,,,.-3L-_.i.w__.w.t_/_,t

tNSr_eolMCI_C_i_r) tardier; _fMOt_-_ mr

e p_iIQyor poilc_os o| Insurensseffective from December 31, 2009 i2'.01 A,M, stend_d t_me at the address of the insured mated in
said poli_y or polioiosand condnuiog until ca6_'e_'d'a._'_,;,_,_'_;_i_l',';,_,}{_'by attachment of the Uniform Motor Carder Bodily InJu[yand properly
Damage Uabtl;_ Insurance I_n6on;ernent, has'.or have been amended to provide automobile bodily thIury and preporty damage liability {nsurance
coveting the obligations imposed upon such motor ce,rrier by the provisions of the motor carder law of the Stats In which the Commlss[on h_s
ju,';sd{etlsnor regutat_or_prOmulgetsdin accordance therewith.

Whenever requested, the Cernp_y agrees to furnish the Commission a duplioste odgin_l of said policy or polietce and all endorsements
thereon.

This eertffk_ato and the endorsement described herein may net be ¢_noel)ed without canCrella.ilonof the policy to which It is stt_.¢hed, Such
cancellation may he effects_lby the COml:_ny of the insured giving thirty (_0) days' n0t(ce in w_ing to the State Comtnlssion, such thirty (30)
days' notice to C0nlmenceto runfrom the date notice Is a.cba.ly te/Jeived inthe office of the Cornrnlaston.

Countersigned at 8877 N. Gsiney Center Ddve Scottsdale FZ 85258
..................... ('_i_}_i ............................................ _ .............................. _'_'_] ............................. "_'_i .....

this..01............................. day of E.¢_j/p,r,E .......................... 200. ..........

InsuranceCompany File NO. CA00229244 ,,_ _
......................... "(_'_ _,,_)" ............................. (_or_ Comfy R_p_nt_) ............

MO1633a(_,d.S-99) IRe 353SB



Exhibit FWA

Name

U.S,D.O.T No. ICC No.

1. Is there ourrently any outstanding judgments against the Apphcant,

© Yes _/No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

6;Y'Yes 0 No

3. Is Applicant aware &the Commission's insura_ace requh'ements and the insurance premium costs associated

th_e_with?
(_ Yes O No
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Exhibit on Driver Qualifications

1, Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept ort file at the

company's primary place of of business within South Carolina.

(_Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

(_Yes 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

_"Yes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

_es 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Q/rYes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that varify/record such training must be kept on file at the company's primary place of
business within South Carolina.

JYes 0 No
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Fax: Feb 4 201009:04am P001/001
,_u, _ zvnv o:_z_ _b "ubl c _e_v,ce Comm Pocketl_g No.4253 e _

PUBLICSEKVIC_COMMISSION OF SOUTH CAROLINA

POST oI_?ICEDI_WER i1649

:- '" _ ," . .. .COLUMBIA,_OI]TH CAP.oLINA 292'11 , .

.,.,. j -.

Apphcant Js fatatl_ar with the prov,_to;t of S.C. Co_t Anr_. §58-23-10, et seq.(_976), and _mendmerits _hereto,
a_d R,103-I00 throushR.103_241 of the Commts_lor_ s Rules a:ad Regula_oas for Motor Carrt_rs ( ol.26, ,q,G,

Code Ann., 1976), _d R,38_400 through 3g-503 oftheDeparime_t ofpubtic Ssf_ty'a Rules and Regulatio_ for

Motor Carriers (VoI.23A, S.C. Code Ana.,1976) and anaendraonts th_rer.o,and hereby promises compJiance

therewith.

E App)l_aht

the Applicant for the Certificate of Pubtic Convenience _d Necessity _s set, forth in the foregoing, _weat or
a_irlrt that _(Istatements contained in the above appJication are a't_e and correcL

gr_at_c nt's R_presentattve

ires I

R_f9


